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Obesity is health disorder in which accumulation of fat around the abdomen. Now a
day it is health risk or life threatening concern in the developing world. Obesity is
also prevalent in Gilgit, Pakistan. This cross-sectional study was conducted on 200
randomly selected volunteers from 20 to 70 aged people at four different hospitals
in Gilgit, Pakistan. Those who were underweight were excluded. Interviews were
conducted to determine demographic data, dietary intake, physical activity and other
variables that may be associated with obesity. Self made Performa was used for the
collection of data. The results revealed that obesity was most prevalent in female than
males (63.5% and 36.5% respectively). Almost obese volunteers were between the age
of 31-45years old with sedentary life style.
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Introduction
Obesity is the negative health condition in which a person has so
much fat accumulation in its body, therefore education is crucial for
the consumer to improve health status. In the United Stated (US) and
Canada the weight management issue due to obesity is continuously
growing which results in health problem. According to reports it was
observed that during 2012 adults at the age of 18 obesity was found
about 27.7% in the US. The percentage of obesity was increased
up to 28.9% in 2014. There were three states in the US including
Mississippi (33.5%), West Virginia (35.7%) and Arkansas (35.9%)
where percentage of obesity was noted higher than the national
average percentage (CDCP, 2016) The prevalence of obesity in
parallel in the US and Canada. According to the statistical reports of
2012 in Canada about 18.4% at the age of 18 and above 18 were found
to be obese. This rate in 2014 has increased to 20.2% of Canadians
age 18 and older. In the Provinces of Canada such as Newfoundland
and Labrador (30.4%), Nova Scotia (27.8%) and New Brunswick
(26.4%) obese was recorded this was higher than the average obesity
percentage (Statistics Canada, 2015).
World Health Organisation1 reported that obesity is one of the
hazardous aspects for morbidity and mortality which results in
coronary heart disease (CHD).2–4 CHD risk factors such as non-insulin
dependent diabetes mellitus, hypertension, hypertrigyceridaemia,
alternations in homeostatic variables and decrease high density
lipoprotein cholesterol (HDL) caused by obesity.2,5 Increased in weight
in both moderate and severer overweight persons enhance the chances
of heart diseases and mortality.1,6 The studies showed that many health
biomarkers including blood pressure and serum lipids were improved
by weight loss (up to 10 %).1 Though the health benefits of long term
weight loss in relation to morbidity and premature mortality is not yet
well demonstrated in studies.2,7
National Institute of Health (NIH),8 recommended Body Mass
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Index (BMI) for evaluating overweight, obesity and monitoring
changes in body weight. According to WHO1 and NIH8 BMI greater
than or equal to 25 is classified as overweight whereas BMI greater
than or equal to 30 is classified as overweigh. In 1995 about 63.7%
adults’ men and 47.0% women’s were found overweight or obese in
Australia.9 In the children age group of 7 to 15years the overweight
was recorded 15.0% in boys and 15.8% in girls while obese rate was
found 4.5% in boys and 5.3% in girls.10 The prevalence of overweight
and obesity in both adults and children has increased significantly
since 1980.10
Physical activities play an important role to reduce the risk of
life threatening problems, health risk problems.11 It may help in
prevention of becoming overweight and obese in childhood and
adolescence.12 However, in Western society children and adolescents
do not meet recommended physical activity due to which large
population become overweight and obese.13 It was observed that those
suffering from obesity were less physical active then other non obese,
almost youngsters were among them14 they spent most of their time in
sedentary pursuits, by watching television, and other electronic media
using.13 It is suggested that if physical inactivity is increased then the
prevalence of overweight or obese will be popular among adults and
children.15 Without proper taking part in any physical activity, the
childhood will be less healthy as compare to their parents.16 In the
childhood obesity is the most dangerous because it causes clustering
of cardiovascular disease (CVD) and atherosclerosis which developed
throughout life17 whereas the obesity may be prevent through physical
activity and sports in children and. The aim of this study was to check
the prevalence rate of obesity at Gilgit city, Pakistan.

Methodology
The sample of the present study was taken from Gilgit, Pakistan.
A total sample of 200 people was selected purposively for the study.
It was divided into six difference life stages, Adolescent (13-17years),
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Young adult (18-30years), 1st Adulthood (30-45years), 2nd Adult hood
(45-70years). Literate and illiterate people were included in this study.
A self designed questionnaire was used for collection of demographic,
anthropometric; all were the sources of data collection.18 District Head
Quarter Hospital, Sehhat Foundation, Aga Khan Health Hospitals
and City Hospital from Gilgit city were selected as study site for
the research work. The cross sectional study design was adopted
for research work which is utilized for estimation of the prevalence
of a disease to investigate the causes of disease. Beurer 64 machine
is used to check the body composition of the volunteers and Body
mass index (BMI) was used to estimate the prevalence of overweight
and obesity within a population, and it is calculated as weight (kg)/
height squared (m2). BMI was classified according to WHO criteria:
Underweight, BMI<18.50kg/m2; normal, BMI 18.50-24.99kg/
m2; grade 1 overweight, BMI 25.00-29.99kg/m2; grades 2 and 3
overweight, BMI>30kg/kg/m2. The data were analyzed by using
SPSS version 21. Descriptive analysis such as mean frequencies and
percentage were used for interpretation of the data and Figure 1-3
shows the prevalence of obesity among people.

Figure 1 Prevalence of obesity (BMI≥25) for men and women.
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Figure 3 Prevalence of Obesity (BMI≥25) among gender and physical activity.

Results and discussion
The Purpose of present study was to check the prevalence rate of
obesity among male and female and life stage groups, at Gilgit city.
Data were collected randomly from different hospitals and houses.
Relationship between Gender and physiological status of volunteers is
presented in Table 1 of frequency distribution. After interpretation of
data, the results showed that higher frequency of obesity was among
the female volunteers as compared to male. This might be due to
energy imbalance and lack of physical activity. NIH4 reported that
in developed countries, obesity was most prevalent in rich families
particularly among females as compared to male. This result is
further supported by Nanan19 investigation; prevalence of obesity
was most common among women versus men in spite of age group
and residence. Within the age group 25-44years, obesity occurrence
was 2.4times higher in rural versus urban areas for men (9% versus
22%) and 2.6times higher for women (14% versus 3 7%). Denis et
al.,20 also explored the occurrence of overweight was most popular
among female then male 27% and 29% respectively, at least up to
50years. Prevalence of obesity was more than twice as high in women
as in men (20% vs. 7%, P<0.0001) and also increased with age up to
50years.
Table 1 Comparison of gender among obese and non obese volunteers
Physiological status

Gender

Male

Female

Total

Figure 2 Prevalence of obesity (BMI≥25) among life stage group and physical
activity.

Total

Obesity

Non Obese

ƒ

50

24

74

%

36.5

38.1

37

ƒ

87

39

126

%

63.5

61.9

63

ƒ

137

63

200

%

100

100

100

Association between life stage group and physical activity
of random collected volunteer was shown in Table 2. The Table 2
showed that almost suffering from obesity were sedentary volunteer
56.7%. Among the life stage group 1st adulthood (31-45years) were
obese. The prevalence of obesity was higher among adolescents than
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among preschool-aged children.15,16 Results revealed that both young
adults and youngster had lack of physical activity they prefer indoor
game then outdoor. That is why most of complications arises in human
body, one of them is obesity which is life threatening, very dangerous
for human body as saying in different publications.15,21 Explored
that Physical activity is necessary for the proper function, growth
and development of human body, either children or adolescent.12
Results revealed that physical activity may prevent from overweight
and obesity in childhood and adolescence, and minimize health risk
conditions.
Table 3 illustrated the association found between physical activity

61

and gender. It was investigated that the highest frequency (60.0%)
female with sedentary physical activity were obese. Almost females
have no physical activity because the females in this area were limited
at their houses. Janseen et al.,15 also investigated that almost young
volunteers were suffering from obese which are less physical active
than as compared to non obese volunteers. Caroli et al.,14 also observed
that those who spend more time in watching television or using other
electric media also had sedentary activity were obese as compare to
versus obese people. Cynthia et al.,22 observed that Almost 41million
women and more than 37million men aged 20 and over were obese
in 2009-2010.

Table 2 Comparison of life stage groups and physical activity of volunteers
Physical activity

Life stage groups

Sedentary

Adolescent(13-17years)

Young Adult(18-30years)

1st Adulthood(31-45years)

2nd Adulthood(46-70years)

Total

Very light

Light

Active

Very Active

Total

ƒ

3

0

0

0

0

3

%

2.5

0

0

0

0

1.5

ƒ

29

14

5

3

1

52

%

24.2

29.2

27.7

25

50

26

ƒ

68

25

12

9

1

115

%

56.7

52.1

66.7

75

50

57.5

ƒ

20

9

1

0

0

30

%

16.7

18.8

5.6

0

0

15

ƒ

120

48

18

12

2

200

%

100

100

100

100

100

100

Table 3 Comparison of physical activity and gender of volunteers
Physical activity

Gender

Male

Female

Total

Total

Sedentary

Very light

Light

Active

Very active

ƒ

48

14

7

4

1

74

%

40

29.2

38.9

33.3

50

37

ƒ

72

34

11

8

1

126

%

60

70.8

61.1

66.7

50

63

ƒ

120

48

18

12

2

200

%

100

100

100

100

100

100

Conclusion
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